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introduction

> HCV infection is very common among » 80 PWID (71 males, mean age 50.317.9) were treated with DAAs.

people who have a history of drug use. In > 49 PWID were on OST under methadone or buprenorphine.
Greece, it is estimated that 17,000 PWID » The genotype (GT) distribution and the type of treatment combination with Direct Acting
have HCV viremia. antivirals (DAAs) are demonstrated in table 1.

> Therapy with all oral direct acting » Half of the patients were treatment naive and 68.7% were cirrhotics (7.5% decompensated).

antivirals (DAAs) was proved safe and » Overall the SVR rate was 88.7%; SVR rate in PWID under opiate substitution therapy (OST) was

highly effective in PWID under opiate slightly higher than in non-OST (92% vs 85,7%, p=0,67) (Figure 1)
substitution therapy (OST) in a recently » No major side effects and no treatment discontinuation were observed.
published phase Il trial; however real- » Three deaths after treatment discontinuation were reported (2 HCC, 1 no liver related).

world data on treatment outcomes are
Table 1. Characteristics of PWID & advanced HCV related

sparse. liver disease, who received DAA therapy
Aim of our study was to evaluate the efficacy Patients’ characteristics Number of
and safety of DAAs in a real life setting in patients (%) SVR rate
PWID with chronic hepatitis C (CHC). 100
Gender, male 71 (88.8%) 88.7 92
. : 85.7
Methods and Materials Age (mean & SD, years) 50+ 8 )
» This is a retrospective analysis of o
>
prospectively collected data among PWID Under opiate substitution therapy 49 il:) -
with Chronic Hepatitis C who received (Methadone or Buprenorphine) §
a)
DAAs between April 2014 and March 2017. =
a
> The treatment was offered under the Genotype = :
supervision of a multidisciplinary team 1a 11 (14%) &
and only to patients with advanced 1b 46 f’) 2
2 3 (4%
fibrosis/cirrhosis (transplanted, (%)
3 49 (61%)
decompensated, F4 and F3-experienced) 4 13 (16% 0
. . o (16%) Total OST non-OST
following the national guidelines and Treatment naive 40 (50%)
reimbursement restrictions Figure 1. SVR rates in PWID &
Cirrhosis 55 (68.7%) advanced liver disease, who received DAA therapy

. Decompensated cirrhosis 6 (7.5%)
Conclusions Type of medication (tRibavirin)

. . f ir/Ledi i Vel i 13 (16.3¢
Our real life data confirmed that: Sofosbuvir/Ledipasvir or Velpatasvir 3 (16.3%)
Sofosbuvir/Daclatasvir 42 (52.6% PR
> Genotype 3 is predominant in Greek PWID e ( 0) » No major side effects of the DAA treatment
_ Sofosbuvir/Ribavirin 1(1.3%) 2,

population. ombitasvir/paritaprevir/ritonavir * 7 (8.8%)
> In PWID with advanced liver disease, DAA Dasbuvir » No treatment discontinuation

therapy was safe and offered cure in ombitasvir/paritaprevir/ritonavir 10 (12.5%)

88.7% of our patients. Elbasvir/Grazoprevir 1 (1.3%)

Other 6 (7_5%)



